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NK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

LD MAY 2. 1948

stration District No....... "';2"!?-'

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No
Primary Registration District NoH“..‘l__O..Q.3 Registrar's N’o......_......&!ﬂ-.ﬁﬁ._m

16624

1. PLACE OF DEATH: 2. USUAL RESIDENCE OQF DECEASED: ‘-;7{:/
Nisesouri
@) County gt L8uis (@ State ® Counts....S%sLouls 5’
(¥ City or town -~ I 4
(I outaide city or town limits, write “RURAL" and name of township} (&) City or town.. K*r“q_&‘ Luls
(¢) Name of hospital or institution: J {If oulside city or town limits. write “RURAL") F ' v
Lutheran Hospital . 529 E.Jefferson ave,
(d) Street No
{1t not io beapdial or [nstitution, write street numhcr or l/vutinn} {I¥ rygal, give location)
{d) Length of stay: In hospital or Institution ﬁ -
{Bpocify whother || (£} Citizen of foreign country? {Yea or No)
In this community....
years, months or days) If yes, name country,
MEDICAL CERTIFICATION
3, {a) PRINT
Full NAME ... LENA __SOMMERS Nay 1
3. ) lvet 3 Sodl - 20, DATE OF DEATH: Month day.
. veteran, . 3
¢ NONE @ W ¥ yea hour. 5 minute A' M.
name war. No
21. 1 hereby certify that I attended the deceased fra 1? e ¥ S
5.,Colgr.o &. () Single, rried, ]
Fezale |7/ White |°J " o“¥iduied” e fy3.
race J N

ivorced...

[N

(b} Name of husband or wife.....

George Sommer

6. (¢} Age of husband or wife if

7. Birth date of decensed

Apedi 26 TIEEL

19 -y
that T last saw bt ye... alive on 5/10/43

and that death occurred on the date and honr stated above,

lmm&e‘:’ause of death Pan n ﬁ -

WRITE PLAINLY—USE UNFADING BLACK I

{Month) {Day) (Yenr)
- 8. ACE: Years Maonthe Days If fess than one day
p 8e 0 /5
hr. min
o minmpince... StolouAR__ _ Missours /7.
{City. town, or county) (Suu-or runun ecouptrs )/"
10. Usual occupation At Hom. } 2
ra s

11, Industry or business
12, Name Unknown  Lsingruver / /
' p
13. Birthplace G.mny /

(m‘eﬂhsm Bur’édrlr foreign :.:ounl.:g_'

{ 14. Maiden name.

15. Birthplace

.| PHYSICIAN

for ﬁndmga I
f operations.. -

Underline
the cause to
which death

of autom@ ...... oejshould be
charged sta-
tistically.

;Swisepriand

MOTHER FATHER
o

16. {a) Informant

e:ené,l.aéne.wm 6yl)nm." 25&:&& l#i‘n country) .

() Address 529 E,Jefforson,Kirkfood, Mo,

17. (a)

() Date thereor,. UMY 28 43

(Burial, cremation, or removal}
{¢) Place: burial or cremation,

Sunset Burtglimf’am'g (o0

18. (a)} Signature wr‘m.@lrﬁ% ......

[&)] Add
19. (a)

{Date recelved local) regktmr)

C Hoffmoiltﬂ' U.&,.L,.0

22,
(a}
®
)
)

0.

23,

/ é ? {(Realstrar's signaure)

AT fy B

1f death was due to external causes, £l in the foflowing:
Accident, sulcide. or homlicide (specify)
Date of occurrence
Where did injury occur?.

{City or town) (County) (State)
Did injury occur in or about home, on farm. in industrial p% In public place?

While at' work?.

Signature

{Licensed Embalmier’s Statement on Reverse Side)
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4 STATEMENT BY LICENSED EMBALMER
; ) . P, F BRI
certify that the body whosg name is recorded on the reverse side of this celrtlﬁcate was embalmed by me, or by
. “ . Iv
Q—‘-""?a' ...... -£83%-, Registered :Apprentice No "

working under my perSonal supervision.

Ao fagdil. A b - @

T oo g NP T .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN{!!M‘DWRI:FIN_C_; _(Fnilurc to chmply ivith
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




